There was some acanthosis and hyperkeratosis and a striking granulosis. The granulosis was very uniform and was even seen in a section from apparently normal skin. No hydropic degeneration or vesiculation was noted. This histology is quite different from that normally found in the usual forms of ichthyosis suggesting that this is a unique case. A similar histological change, however, is occasionally seen in localized verrucose nevi. Dr Brian Russell: I saw Y C some years ago, when her mother came to me in a further pregnancy and termination was arranged on psychological grounds and because of the likelihood of having another afflicted child. Dr R S Wells: I would tell the mother that with each pregnancy there is, on average, a 50 % chance ofhaving an affected child and that she must make up her own mind. However, I know two women with bullous ichthyosiform erythrodermia who have been sterilized, and then adopted children, and they have not regretted the decision. Dr J R Simpson: Collodion baby or lamellar desquamation of the newborn is entirely different both clinically and histologically from bullous congenital ichthyosiform erythrodermia. In the latter the skin peels off in shreds immediately after birth in the severe forms, as if the child had been boiled, whereas the collodion baby is covered with a hard stiff crust. For these reasons I think the two conditions should be separated. Dr R S Wells: The term 'collodion baby' describes a phenotypic appearance which may be seen in some, but not all, patients with bullous and non-bullous ichthyosiform erythrodermia and lamellar and sex-linked ichthyosis.
